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MISSOURI DEPARTMENT OF
NATURAL RESOURCES

GEOLOGICAL SURVEY AND RESOURCE

ASSESSMENT DIVISION
(573) 368-2165

ABANDONMENT

OFFICE USE ONLY

DATE RECEIVED

REF. NO.

C.R.NO.

CHECK NO.

STATE WELL NUMBER

TRANSMITTAL NO.

ENTERED APPROVED BY ROUTE
REGISTRATION RECORD ENT s s , /
INFORMATION SUPPLIED BY WELL OR PUMP INSTALLATION CONTRACTOR
OWNER NAME TELEPHONE VARIANCE NUMBER
(IF APPLICABLE)
OWNER ADDRESS CITY STATE ZIP CODE
WELL CERTIFICATION NUMBER
(IF APPLICABLE)
ADDRESS OF WELL SITE (IF DIFFERENT THAN ABOVE) CITY STATE ZIP CODE

SITE NAME WELL NUMBER INFORMATION VERIFIED BY OWNER DATE
SIGNATURE (WELL OWNER) X

SKETCH THE LOCATION TO THE WELL INCLUDING MILEAGE ON ALL ROADS TRAVELED FROM NEAREST TOWNS | LOCATION OF WELL AREA
OR HIGHWAYS

LAT. ELEV

LONG. ° ’ " | counTy

SMALLEST LARGEST
Y Y Y
SEC. TWN. N RNG. EORW

DESCRIBE LOCATION OF THE WELL SO WE WOULD BE ABLE TO VISIT THE WELL SITE

DRILLER NOTES:

ABANDONMENT INFORMATION

FORMER USE OF WELL

ORIGINAL DRILLER (IF KNOWN)

DATE ORIGINALLY DRILLED (IF KNOWN) | STATIC WATER LEVEL

[ HaND DUG

[J bomesTiC

O muLT-FamILY

[ puBLIC WATER SUPPLY

[ IrriGATION

[ soIL BORING/GEOPROBE

[J mMoniToRrING

] MINERAL EXPLORATORY TEST HOLE

DEPTH OF THE WELL

LENGTH OF CASING

CASING DIAMETER

DRILL HOLE DIAMETER
(IF KNOWN)

PUMP REMOVED FROM WELL?

WAS THE CASING CUT OFF THREE FEET

TYPE OF CASING

[ HEeaT PUMP [ oTHER O ves BELOW GROUND SURFACE? [ pLastic [ concreTE
[ no Oves O no [ rRemoveD O steec [ otHER

GROUT INSTALLATION METHOD | GROUT MATERIAL USED HOW MANY GALLONS OF WATER MIXED | NUMBER OF BAGS OF

[ craviTy NEAT CEMENT  BENTONITE PER BAG OF CEMENT OR BENTONITE? GROUT USED

O TremiE [ H-eARLY Oswrry [ eranutar O oTHER POUNDS OF GROUT

[ ExcavaTion Orvee1 O cHips [ pELLETS PER BAG

TYPE OF FILL MATERIAL USED
Ooraver [ ac-LivE
[] sanp [ otHER

AMOUNT OF FILL MATERIAL USED

CIRCLE ONE

CU.YDS./TONS

DEPTH TO TOP OF FILL MATERIAL
FROM THE SURFACE

MULTIPLE WELLS
ves [ no

WAS THE WELL ABANDONED BECAUSE OF HOOKING UP TO
A PUBLIC OR RURAL WATER SUPPLY DISTRICT?

YES

O no

Oves O

IF YES, WHAT IS THE NAME OF THE WATER DISTRICT:

WELL CHLORINATED
BEFORE PLUGGING?

NO

AMOUNT USED FOR THE CHLORINATION
GALLONS OF CHLORINE
POUNDS OF CHLORINE
TABLETS OF CHLORINE

DATE WELL WAS PLUGGED

REASON WELL WAS PLUGGED

REMARKS

I HEREBY CERTIFY THAT THE WELL HEREIN DESCRIBED WAS PLUGGED IN ACCORDANCE WITH THE DEPARTMENT OF NATURAL RESOURCES REQUIREMENTS FOR THE PLUGGING OF WELLS.

X

SIGNATURE (PRIMARY CONTRACTOR)

PERMIT NUMBER

X

SIGNATURE (CONTRACTOR)

PERMIT NUMBER

DATE

MO 780-1603 (11-02)

DISTRIBUTION: WHITE/DIVISION CANARY/CONTRACTOR PINK/OWNER
MAIL WHITE COPY TO: DEPARTMENT OF NATURAL RESOURCES, P.O. BOX 250, ROLLA, MO 65402
ENCLOSE NO FEE WITH REGISTRATION RECORD WITHIN 60 DAYS AFTER WELL COMPLETION




